2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P97000104374 ecretary of State
1. Entity Name 04-17-2003 90148 010 ***150.00
FLORIDA ORTHOPAEDIC INSTITUTE, INC.
Principal Place of Business Mailing Address
1600 SOUTH FEDERAL HIGHWAY 1600 SOUTH FEDERAL HIGHWAY
TENTH FLOOR TENTH FLOOR
o e ”“H“”.l "“H"""m I|“| Ilm“l”“m |‘II| “”““H |‘|‘ ’"l
2. Principal Place of Business 3. Mailing Addréss

Suite, Apt. #, etc. Suite, Apl. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65.0813612 Not Applicable
Zip Courtry . Country - -| ‘5. Certificate of Status Desired ~ [ $8.75 Additionzl
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

MCCRORY, J W
1512 EAST BROWARD BOULEVARD

SUITE 200

FORT LAUDERDALE FL 33301 City FL | ZirCode

8. The above named entity submits this statement for the purpose of changing its registered aoffice or registered agent, or both, in the State of Florida. t am familtar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 .
9. ElectionC ign Fi i
(- Afer My 1,203 Feo wilbe 555000 Sk Corpaon onsna ) 5,00 vy
Msake Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTQRS l 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Detete TMTLE [Jchangs [ Addition
NAME LESTRANGE, NILE R M.D. NAME
staeeT anoress | 1600 SQUTH FEDERAL HIGHWAY - TENTH FLOOR STREET ADDRESS
orv-st-zF | POMPANQ BEACH FL 33062 CHTY-ST-2IP
TITLE O Delete TITLE [ Chenge [ Addition
NAME ) NAME
STREET ADDRESS "J STREET ADORESS
CITY-ST-2IF 7 _ CITY-ST-2F
TITLE O Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE TIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TOLE O Delete TITLE [} change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE O pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ome-stze |

12. | hereby certify thal the information supplied with this filing does not qualify for the exgpatitn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my.s+gfiaiure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the coarporation or the receiver or lrustee empowesd to execuie m\s repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, wiia
sianarure: __ SIGNAZOMPEEONRE e £ tesmmer /3

SIGNATURE ANDTYPED OR HRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 7 Daytime Phane #

<2151 A0 H]

nv

CR2E034 (10/02)



